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GENERAL INFORMATION 

 

The CNCF Centre for Social Assistance for Disadvantaged Children (referred to as CSADC) 
provides an international standard of healthcare, free of charge, to children from poor families 
or local orphanages who would otherwise be unable to afford treatment and therapy services. 
The Centre has saved hundreds of lives over the past 20 years and helped thousands more be 
rehabilitated and recover their health to a standard where they can enjoy a fulfilling life.  
 
 
 
 
 
 
 
 
 
 
 

 

PROJECT DESCRIPTION 
Established in     1991 
 
Location  38 Tu Xuong Street, District 3, Ho Chi Minh 

City, Vietnam  
Target group  0-6 year old abandoned babies, sick and 

malnourished infants, particularly children 
with cerebral palsy or affected with Agent 
Orange, young parents (provision for health 
education and outpatients). 

 
Local partner  Ministry of Labour, Invalids and Social 

Affairs (MOLISA). 
 
CNCF staff  Mr. Nicolas Pistolas, Ms. Son Thu Trinh,  

Ms Helene Nyborg, Ms Nguyen Thi Nhu Ai 
 
Number of staff  51 full time Staff  
 
 
Future plans  Development of sustainable service, 

ongoing staff training and expansion of 
outpatient clinic.  

 
Complied by     Helene Nyborg  
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PROJECT OVERVIEW 
 
 
 
 

The centre operates four units, which are divided by age groups of children and services 
provided. These four units are outlined as follows:  
 
 

Department  Target group  Service  

Intensive Monitoring 
Unit (IMU)  
 

Infants under 12 months old with very 
poor health that requires professional 
intensive care.  
 

Healthcare, 
monitoring facilities 
and physiotherapy.  

Residential group  
(Hoa Mi) 

Children from 1 to 5 years old 
suffering from serious diseases and 
malnutrition that need professional 
care.  
 

Healthcare, 
rehabilitation and 
educational facility.  

Kindergarten 
(Son Ca) 

Children from 3 to 5 years old of 
normal health but suffering from 
malnutrition.  
 

Nutrition care and 
educational facility.  

Outpatient Clinic  
 

Children of ill health or malnutrition 
that will be taken care of at their 
home.  
 

Medical checks up, 
medical and formula 
provision.  
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Intensive Monitoring Unit (IMU) 
 

Capacity:  The unit can accommodate up to 20 babies less than 12 months old at any one 
time and other cases that need extra monitoring and special care.  

 
Origin:  During 2009 the majority of babies were transferred from Tam Binh Orphanage 

in Thu Duc District, Go Vap Orphanage and Kien Giang Orphanage, while others 
were referred to IMU directly from the Outpatient Clinic by the centre staff as 
well as coming from poor families that are unable to afford appropriate 
treatment. 

 
Function:  To provide non-acute medical and nutritional treatment in a high standard 

intensive medical unit.  
 
Conditions:   

Á Malnutrition (severe, moderate and mild) 
Á Premature birth  
Á Cleft and lip palate 
Á Epilepsy  
Á Development delays  
Á Hydrocephalus  
 

Staff:  The unit has 8 staff. A Doctor and Nurse are on duty 24 hour a day, 7 days a 
week.  

 
Equipment:  Modern design and fully equipped with oxygen masks and infusion pumps for 

emergency situations.  
 
Emergency:  In the instance of an emergency, children are taken to Pediatric Hospital 2 in Ho 

Chi Minh City where CNCF has close ties and a long term relationship. 
 

Residential Group (Hoa Mi) 
 
Capacity:  The unit can accommodate up to 30 children from 1 to 5 years old at any one 

time.  
 
Origin:  During 2009 most of the children came from disadvantaged families, referred 

directly from orphanages or from IMU (if they no longer require the intensive 
care that IMU offers but still require medical attention or rehabilitation service). 

 
Function:  To provide inpatient care, this includes; nutrition, complete medical care, 

physical assessment and rehabilitation, emotional support, education, special 
needs education and physiotherapy. 

 
 
 
 



Centre of Social Assistance for Disadvantaged Children 
Healthcare Programme  

CNCF 
Vietnam  

 

 Annual Report 2009 

 

Conditions:   
Á Cerebral Palsy 
Á Hydrocephalus 
Á Malnutrition (moderate and mild) 
Á Hearing impairment 
Á Visual impairment  
Á Developmental delay 
Á Kidney failure 
 

Staff:  The unit has 9 staff. A Doctor and a Nurse are on duty 24 hours a day, 7 days a 
week.  

 
Equipment:  The unit is suitable for residential care; it is bright and maintained to a high 

standard and cleanliness. The children have access to toys, books, gross motor 
physical toys, craft and musical instruments.  

 
 

Kindergarten (Son Ca Group)  
 

Capacity:  The kindergarten has a capacity of 30 children, ranging in age from 3 to 5 years 
old.  

 
Origin:  The majority of the children in the kindergarten come from families who are 

impoverished and from very poor backgrounds. In 2009 six children from Hoa 
Mi group attended the kindergarten for inclusive education classes.  

 
Function:  To provide educational and day care facilities to children from disadvantaged 

families and teach them the national curriculum. This then provides them with 
greater opportunity in the future and they will be more likely to attend 
mainstream school. The children are also offered free medical and dental check 
ups every six months and attend regular excursions and festivals. The hours of 
operation are from 7am ς 4pm week days.  

 
Conditions:    

Á Children of normal development, with mild malnutrition  
Á Mild learning and verbal communication delay  
Á Developmental delay and cerebral Palsy (1 child) 
Á Hydrocephalus (1 child) 
Á Pierre Robin Syndrome (1 child)  

 
Staff:  There are 4 qualified teachers as well as one carer that work specifically with 

the children from Hoa Mi group. In 2009, the staff received training in how to 
teach children with special needs effectively.   

 
Equipment:  The kindergarten has a classroom with necessary educational toys and training 

aids. There is also a spacious playroom with physical gross motor equipment 
such as mats, balls, bicycles and a trampoline.  
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Outpatient Clinic  
 

Capacity:  The clinic has the capacity to treat 1000 ς 1500 cases per month.  
 
Target group:  The only free out-patient clinic in Ho Chi Minh City. The people that access this 

service are underprivileged & poverty stricken families from the general 
community in the city and the surrounding provinces such as Tay Ninh, Tien 
Giang, Dong Thap and Mekong Delta.  

 
Function:  To provide free medical examination and treatment of sick children, free food, 

medicines and formula supplements for children that are severely malnourished 
and providing support for the parents. The clinic is open three mornings a week 
(Monday, Wednesday and Friday) for consultation with additional sessions held 
at regular intervals. In addition, the clinic provides health education classes, 
nutritional development for pregnant mothers, STD & AIDS awareness classes 
and cooking classes to young parents. 

 
Conditions:   

Á Malnourishment  
Á Physical disabilities  
Á Developmental delays 
Á Sick children  
 

Staff:  The outpatient clinic has 7 staff consisting of medical and administrative staff.  
 
Equipment:  Fully equipped to a high standard outpatient clinic with 3 Doctors present 

during consultation hours 
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PROJECT UPDATE 
 
 
 
 

2009 has been a year of severe challenges for many families in Vietnam. In the context of 
financial difficulties, natural disasters, pandemics and disease ς national statistics highlight that 
ǇŜƻǇƭŜΩǎ ƎŜƴŜǊŀƭ ƭƛǾƛƴƎ ŀƴŘ ƘŜŀƭǘƘ ŎƻƴŘƛǘion has not improved significantly. The Centre for 
Social Assistance for Disadvantaged Children (CSADC) has provided many of these children and 
families with vital support throughout the year. Sources of funding have ensured the CSADC 
has been able to sustain the activities and medical services to the children and their families to 
a very high standard. Furthermore, your funding has allowed the CSADC to improve the quality 
of care, rehabilitation, education and treatment.  
 
During 2009, a total of 51 staff were employed at the CSADC. A total of 138 children have been 
admitted to the CSADC, with 74 children continuing treatment from 2008.  
 
The background of the children is as follows: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

86

26

1 1 1 6

 103 

Underprivileged 
Families 

Tam Binh 
Centre 
(HCMC)  

Orphans  

Social Centre 
(Kieng Giang 
province)  

Social Centre 
(Vinh Long 
province) 

Ky Quang 
Pagoda (HCMC) 
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Child Health 
In 2009 the Centre of Social Assistance for Disadvantaged Children had a 5% increase in the 
number of diseases contracted by children.  Diseases have mainly affected children at the 
residential floors Hoa Mi (1st Floor) and Intensive Monitoring Unit IMU (ground floor).  
 

YEAR Rate of diseases  
 

Residential floors  
(Hoa Mi and IMU) 

Kindergarten  
 

2008 54.5 % 74.8 % 25.1 % 

2009 59.5 % 77.5 % 22.4 % 

 
Fluctuating weather changes such as heat, humidity and rain cause children to catch minor 
digestive conditions or develop heat rashes or inflammation of their skin ς these diseases can 
spread rapidly between the children at the centre. In 2009 the Centre had outbreaks of 
eczema, scabies, conjunctivitis and hand, foot and mouth disease. To decrease the spread of 
the diseases when an outbreak occurs the medical staff ensured a high standard of hygiene 
and infection control whilst utilising the isolation wards in the IMU. During an outbreak the 
children are given medication, facilities are double sterilised, staff exercised stringent hygiene 
and children were separated. Through these efforts our medical team were able to manage 
and acquire control of the outbreaks within a minimal time.  
 
With the world outbreak of the H1N1 pandemic during 2009 the medical team took a very 
serious approach to ensuring the children were protected. From July to December 2009 strict 
preventative measures were in place as a strategy to prevent the virus from reaching the 
children in our care. All staff and volunteers were required to have their temperature checked 
each morning, keep hands sterile and wear masks when interacting with the children. In 
addition the centre suspended visitors from visiting the children over a period of 
approximately six months. We are happy to report that to date there have been no cases of 
H1N1 reported in the CSADC.  
 
There was one child residing at the CSADC who received 
funding from the CNCF Medical Assistance Programme 
(MAP) to undergo surgery for his congenital cataract 
(visual impairment). The surgery took place at the Eye 
hospital, Ho Chi Minh City in March 2009 and we are 
delighted to report that he has made a very good recovery 
and his eyesight was saved. 
 

All children at the Centre follow the national programme 
for vaccinations. They are vaccinated against tetanus, 
measles, diphtheria, whooping cough and hepatitis. The 
programme has provided 117 vaccinations to children at 
the Centre during the year and all vaccinations are 
injected at the Pasteur Institute in Ho Chi Minh City.   
 
The CSADC is proud to have been selected to form part of the National Vitamin A Programme 
that was launched by the Health Department in Ho Chi Minh City. There were 405 children who 
received a prescribed amount of Vitamin A. Of these 158 cases were children from the Centre 
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of Social Assistance for Disadvantaged Children and 247 cases were given to children that 
received medical examinations and treatment at the Outpatient Clinic. The Ho Chi Minh City 
Health Department distribute the supplements free of charge to participating centres. 

 
 

Child Nutrition 
 

Nutritious food continues to be served to all the 
children and is made by our own kitchen staff at 
the Centre. A different menu is designed each 
week to ensure the children receive a variety of 
food as well as the daily dietary requirements of 
vitamins and minerals. For example, high calorie 
milk is given to infants who were suffering from 
malnutrition and were fed in small quantities at 
more frequent intervals to make it easier to 
digest.  
 
In Hoa Mi group and the kindergarten, all children 

receive three nutritious meals per day and in addition, dairy and/or fruit snacks as well as milk 
supplements are provided. Rice is the main constituent of most meals, served with meat, 
chicken and/or fish and vegetables. For children who suffer with digestive disorder, (this being 
due to their particular illness or intestinal disability) the food is liquidised to make it easier to 
chew, swallow and digest. To ensure maximum nutrition and sufficient weight gain, the carers 
try to make mealtimes enjoyable, fun and appealing to the chƛƭŘǊŜƴΦ ¢ƘŜ ŎƘƛƭŘǊŜƴΩs height and 
weight are monitored closely to ensure that they are gaining weight in accordance to their age 
and height.  
 
During the month of November a nutritional evaluation was conducted to ensure sufficient 
nutrition is provided to the children and, if necessary where improvements could be made.  A 
specialist from the Nutrition Centre in Ho Chi Minh City assisted the medical team in assessing 
the quality and quantity of the nutrition given to 
ŀƭƭ ǘƘŜ ŎƘƛƭŘǊŜƴΦ ¢ƘŜ ŎƘƛƭŘǊŜƴΩǎ ǿŜƛƎƘǘΣ ƘŜƛƎƘǘΣ ŀƎŜ 
and activity level was submitted to the Nutrition 
Centre for evaluation. The test showed that the 
composition of the food types; carbohydrates, 
protein, iron, fat, vitamins and minerals as well as 
water, was in line with ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ individual 
needs. In addition, the intake of energy and the 
ŎƘƛƭŘǊŜƴΩǎ ŀŎǘivity level was well balanced to 
ensure optimal growth and development in the 
child. The child carers were given great credit by 
the Nutrition Centre for their hard work in helping 
the children. 
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A total of 84 children suffered from malnutrition in 2009 ς of these, 48 cases completely 
recovered to good health and 36 childrenΩs health and condition improved significantly.  This 
clearly indicates that overall, the formulated diet, milk supplement programme and medical 
treatments have had a very positive effect for those children requiring care. 
 
 

Education 
 

The total number of children enrolled in the 
kindergarten programme in 2009 (ongoing in 
2010) is 34 children. When the children are first 
enrolled, they will go through an assessment of 
their physical condition, awareness, language 
development and abilities. Based on this 
assessment the teachers divide the children into 
two groups, with 17 children in each group. 
Teaching in both groups is adjusted to the 
childrenΩǎ learning needs, as well as, focusing on 
learning that is achieved through play. The 
kindergarten follows the Vietnamese national 

curriculum for Kindergarten education. 
 
There were seven children from the residential floor, Hoa Mi group that joined the 
kindergarten classes during the day as a part of an inclusive education model. Two of these 
children have cerebral palsy, 1 child has hydrocephalus, 1 child has Pierre Robin Syndrome and 
3 children have normal development but suffer from malnutrition. In addition, 2 children 
receive daily education outside of the CSADC centre. One of these children attends a special 
education school for hearing impairment and 1 child attends the CNCF Sunshine School on a 
part time basis due to currently undergoing treatment for kidney failure.  
 
Commencing in July 2009, 10 children in Hoa Mi group received special education classes three 
times a week at the residential floor Hoa Mi (1st floor). The children are divided into two 
classes of 5 children with both teachers managing 
one class at a time. One teacher is ŦǊƻƳ ΨIƻ /Ƙƛ 
Minh City Educational Centre for Disabled /ƘƛƭŘǊŜƴΩ 
and the other teacher is employed at the Centre 
and has been trained over two years in the field of 
special education learning. Prior to implementing 
special education classes, all children have been 
assessed and an individual education plan has been 
made as a tool for the teachers to set goals for the 
ŎƘƛƭŘǊŜƴΩǎ ƭŜŀǊƴƛƴƎ ƴŜŜŘǎ ŀƴŘ in order to measure 
learning progress. Within a few months the children 
have showed progress in learning. Some children have improved their concentration levels, 
some children are able to match objects and others have improved verbal communication. 
With further progress in learning the aim is to enrol the children into inclusive education 
classes in the kindergarten.  
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Case Conference 

 
Case conferences are arranged on a weekly basis and this is an opportunity for the medical 
team that work with each child to evaluate their health, nutrition, treatment and diagnoses. 
Each childΩǎ development and progress is also discussed every quarter with the nurses, 
doctors, teachers, physiotherapist and carers. These meetings are mainly for the residential 
floors, Hoa Mi group and the Intensive Monitoring Unit. 

 

Year New Cases  
 

Review 
 

Total Number 
 

2008 38 32 70 

2009 34 62 96 

 
In 2009, 96 case conferences were conducted. This gives an increased number of 37.4 % case 
conferences compared to 2008.  
 
It was through the regular case conference meetings that one of our children, Nguyen Chi Vy, 
was able to receive surgery. At admission Vy was diagnosed with congenital cataract (visual 
impairment) and a team of doctors, nurses, carers and a physiotherapist assessed his 
development over a period of six months. His case was discussed frequently at the conferences 
and the team decided to apply for funding for an operation from the CNCF Medical Assistance 
Programme ƛƴ ƻǊŘŜǊ ǘƻ ƛƳǇǊƻǾŜ ±ȅΩǎ ǎƛƎƘǘ. The operation was carried out at the Eye hospital in 
Ho Chi Minh City in March 2009. Vy recovered very well and following the surgery has made 
remarkable progress. From being rather passive and shy - Vy is now an active and happy young 
boy who thrives on the interaction with other children and enjoys nothing more than waving 
his hand in front of his face as he is now able to see it.  
 
 

Physiotherapy 
  

Two full-time local physiotherapists are employed to ensure 
each child who requires physiotherapy has a programme 
tailored to suit their individual needs. When children are 
admitted to the Centre, they undergo a complete medical 
and physiotherapy assessment - ǿƘƛŎƘ ŜŀŎƘ ŎƘƛƭŘΩǎ ǳƴƛǉǳŜ 
and individual physiotherapy plan is subsequently based on. 
The main conditions treated at the Centre are 
developmental delay, mobility difficulties Cerebral Palsy, 
hydrocephalus and malnutrition. The physiotherapists work 
with nurses, doctors and carers to ensure each child is 
comfortable and receiving sufficient stimulation and care. 
Both physiotherapists work between IMU and Hoa Mi group.  
 
The aim of physiotherapy ƛǎ ǘƻ ƛƳǇǊƻǾŜ ǘƘŜ ŎƘƛƭŘΩǎ ǉǳŀƭƛǘȅ ƻŦ 
movement, function, independency and breathing capacity. 
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The physiotherapy treatment may include chest therapy, stretching and movements exercises, 
children are assisted in walking and crawling depending on their developmental stage.  
 
The figures below show the number of times children have received physiotherapy treatment 
in 2009. Regrettably, our foreign physiotherapist ended her tenure with CNCF in March 2009, 
and returned to Ireland. Therefore, only two physiotherapists remained at the CSADC during 
the remainder of the year which resulted in a decrease of treatments by 4.3% compared to 
2008. 
 

 Year 2008 Year 2009 

Indication 339 377 

Number of times 9126 8725 

Results of regular 
physiotherapy 

treatment 

Good 274 304 

Fair 34 43 

Average 31 30 

 
The quality of the physiotherapy has proven to be excellent. For example children receiving 
physiotherapy for respiratory difficulties have all improved significantly. In addition, 37 out of 
38 children whom have cerebral palsy also received physiotherapy and reported a huge 
improvement (97.4 %) in their quality of movements. This is a 9.2% improvement rate when 
compared to 2008 figures.  
 

The centre was able to source some new physiotherapy 
equipment in 2009. This new equipment was a welcomed 
addition to the Physiotherapy department which we know will 
contribute enormously to the childrenΩs treatment and progress. 
 
It is only through direct and regular physiotherapy treatment that 
children like Thanh are able to make progress in their 
development. Thanh has lived at the CSADC for many years and it 
was during his admission, that he was diagnosed with Cerebral 
Palsy. Life was difficult, lonely and challenging for Thanh. As a 
result of his infliction Thanh had many complications to endure, 
including difficulty eating, respiratory and breathing disorders 
and furthermore, Thanh struggled with controlling his 
movements. With the nurturing care, love, treatment and 
rehabilitation provided at the CSADC, Thanh has made 
exceptional progress over the last few years. He has worked so 

very hard, determined to archive head control, the ability to crawl, stand, and balance and 
practice walking. At the age of 5, in September 2009, he was able to take his first steps 
independently, a momentous day that all of the team at CNCF and the CSADC shall remember. 

 

Outpatient Clinic  
 

After five incredible years of operation, the Outpatient Clinic continues to provide children and 
their families with high quality medical consultancy, treatment and social support. This is a life 
changing service that remains unique to Ho Chi Minh City. In 2009 the outpatient clinic had an 
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average of 880 families receiving treatment every month. Patients usually visit the clinic in 
order to receive treatment for disabilities, illness, disease and medical and nutritional 
assessment. 
 
Due to their inability to afford medical care, many of the families must often endure travelling 
long distances in order for their sick children to receive medical examination and treatment. A 
high percentage of the families travel from their homes in the surrounding provinces of Ho Chi 
Minh City, Dong Nai, Binh Duong, Cu Chi, the Mekong provinces and the central highlands like 
Lam Dong, Gia Lai and Kontum.  
 
 

 Year 2008 Year 2009 
Total number  9958 10571 

Malnutrition  2963 2904 

Disabilities  310 288 

Medical assessments  6623 7379 

 
The outpatient clinic has treated 10,571 children in 2009. Medical examinations increased 6.1% 
compared to 2008.  
 

Seminars for Parents and Staff  
 

To mark the continuous commitment to improving the public s awareness and knowledge in 

regard to health related issues, the Outpatient Clinic held four seminars for parents and staff in 
2009. These seminars were arranged every quarter. A total of 511 families attended these 
guidance sessions during the year and mothers were encouraged to participate. The topic of 
the seminar is chosen based on what the current needs were at the time. For example due to 
the high number of people being effected by the H1N1 virus in Vietnam, the September 
quarter seminar was a training course about knowledge in personal health and Hygiene and 
preventative measures for H1N1. All participants completed a questionnaire after the training 
sessions, and over 90% reported they were very satisfied with the content and the trainers that 
delivered the seminars.  
 

Date Topic  Attendance  

March 2009   ΨHow to preveƴǘ ƳŜŀǎƭŜǎΩ 102 

May 2009  Ψ[ŀŎƪ ƻŦ ƛǊƻƴ ƛƴ ƴǳǘǊƛǘƛƻƴΩ 139 

September 2009  ΨIƻǿ ǘƻ ǇǊŜǾŜƴǘ ǘƘŜ ǾƛǊǳǎ IмbмΩ 140 

December 2009  Ψ Iƻǿ ǘƻ ǇǊŜǾŜƴǘ IŀƴŘ-foot-
ƳƻǳǘƘ ŘƛǎŜŀǎŜΩ 

130 

 
Compared to 2008, there was a 1.9% increase in families attended these seminars in 2009.  
 
Seven staff members at the CSADC Centre received training in 2009 for a variety of topics. One 
Physiotherapist attended a training course in Physiotherapy at Hospital #2 in November 2009. 
Two teachers were trained in Special Education during the first half of 2009, and are now 
responsible for the two newly formed special education classes at Hoa Mi group. Three staff 
received training in Information Technology in order for them to improve their skills when they 
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document ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ǇǊƻƎǊŜǎǎ ŀƴd achievements on computer.  One administrative staff 
member attended a training course over a period of five months in regards to management 
skills and administration. 
 

Volunteers 
 

The Volunteer Programme at CNCF is based in the Centre of 
Social Assistance for Disadvantaged Children, on the ground 
floor (IMU) and 1st ŦƭƻƻǊ όIƻŀ aƛ ƎǊƻǳǇύΦ ¢ƘŜ ǾƻƭǳƴǘŜŜǊΩǎ ǊƻƭŜ ƛǎ 
to assist the local carers in their daily duties and routines with 
the children. In addition the volunteers also share the 
responsibility of arranging activities, parties and excursions. 
Each day the volunteers enjoy a high number of activities with 
the children, including craft, music, role play and construction 
games. Every Thursday afternoon, the volunteers take the 
children for excursions and during the year additional, larger 
excursions to parks, water parks, our local ice cream place 
ΨǇƛƴƪ ƛŎŜ ŎǊŜŀƳΩ ŀƴŘ vǳŜǎǘ ½ƻƴŜ ŀŎǘƛǾƛǘȅ ŎŜƴǘǊŜ were 
organised. The volunteers have also been highly creative in 
organising parties for the children ς some of these have been 

ǊŜǳƴƛŦƛŎŀǘƛƻƴ ǇŀǊǘȅΣ {ǘΦtŀǘǊƛŎƪΩǎ Řŀȅ ǇŀǊǘȅΣ ǘŜƴǘ ǇŀǊǘȅΣ ǘŜŘŘȅ ōŜŀǊ ǇŀǊǘȅ ŀƴd birthday parties. A 
party will usually involve music, dance, snacks and drinks and/or face paints.  
 
The volunteers are encouraged to accompany CNCF Staff on Project visits within the 
surrounding provinces where CNCF work. These visits highlight the geographical expanse and 
extent of CNCFΩs work in Vietnam.  In 2009, 18 project visits were conducted, some of these 
projects were to Tay Ninh, Dong Long province, Ca Mau province and Ben Tre province. During 
the visits the volunteers are able to visit and meet children and their families, attend training 
sessions provided for the local community and accompany CNCF Staff on our project inspection 
visits where we will monitor and evaluate the progress of  the construction and development 
of new CNCF Capital projects, including schools, kindergarten, medical stations and fresh water 
supplies. All CNCF volunteers are delighted to be invited on our visits and find them an 
invaluable learning experience. 
 
In 2009 a total of 31 volunteers kindly gave 
their time to work with CNCF. On average 
this equates to 3-4 volunteers each month 
during the course of the year. Approximately 
50% of the volunteers were of Irish origin, 
and the remaining volunteers arrived from all 
over the world, such as Europe, Australia, 
Northern America and Asia. The volunteer 
programme has proven to be very beneficial 
for the children, increasing our child carer 
ratio, assisting with outings, excursions, activities and a positive experience.   
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2009 HIGHLIGHTS 

 
 
 

 
 
Many festivals and excursions were organised for the children in the Centre of Social 
Assistance for Disadvantaged Children in 2009. When a special event is arranged, children from 
other CNCF projects such as the Sunshine School, Boys Shelter, Girls Shelter and Tay Ninh 
Centre are also invited. Some highlights arranged for the children were TET celebrations, 
LƴǘŜǊƴŀǘƛƻƴŀƭ ŎƘƛƭŘǊŜƴΩǎ ŘŀȅΣ Mid Autumn festival and an excursion to Su Tien Water Park. 
 
Á January – TET celebration. TET ό±ƛŜǘƴŀƳΩǎ New Year) was held on site at 38 Tu Xuong Street. 

Hundreds of Children from the CSADC and other CNCF projects were invited to join in the 
celebration which involved giving lucky money and treats to the children, games and fun 
activities. A representative from The Ministry of Labour, Invalids and Social Affairs (MOLISA) 
was present during the celebration.  

 
Á June – International children’s day. In all, over 300 excited children from the CSADC and the 
{ǳƴǎƘƛƴŜ {ŎƘƻƻƭ ŎŜƭŜōǊŀǘŜŘ /ƘƛƭŘǊŜƴΩs day with the carers and teachers. The children from 
the kindergarten and Sunshine school prepared performances in music and dance which kept 
the delighted crowd of proud observers extremely entertained. 

 
Á October - Mid Autumn festival. This festival was celebrated with the children from the 

CSADC, Sunshine School, Tay Ninh Centre and ǘƘŜ .ƻȅΩǎ ŀƴŘ DirlΩǎ {ƘŜƭǘŜǊ, all together 350 
children took part of the event. The children practiced dance, song and theatre performances 
ς as well speeches were given by Ms. Hang (MOLISA representative), Dr. Ngan (Co-Director of 
CSADC) and our founder Ms. Christina Noble, who sang and danced with the children 
throughout the afternoon. 

 
Á December - Excursion to Su Tien water park.  35 children from the kindergarten classes had 

the opportunity to visit Su Tien Water Park for an incredible and fun filled day. Water 
activities, visiting the petting zoo and enjoying a lovely picnic all contributed to the children 
enjoying a fabulous day with much laugher and happiness. 
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Á Special education classes in Hoa Mi group ς in the fall of 2009, the CSADC established new 

special education classes for ten children three times per week. All children attending special 
education class have shown remarkable progress in their learning capacity during the past 
four months.   

 
Á Inclusive education classes in the kindergarten ς 7 children from Hoa Mi group with special 

needs attended kindergarten classes during the year. This practice has been in place since 
2008 ς and with more practical experience and training the teachers are able to provide a 
better quality of education to the children with special needs. All 7 children have been 
reported as progressing well in the classes and are enjoying the activities, play therapy and 
learning.   

 
Á Nutrition evaluation ς a nutrition evaluation was conducted in November to ensure sufficient 

nutrition is provided to all children at the CSADC. In cooperation with the Nutrition Centre in 
Ho Chi Minh ς ǘƘŜ ŎƘƛƭŘǊŜƴΩǎ ŀƎŜΣ ǿŜƛƎƘǘΣ ŀŎǘƛǾƛǘȅ ƭŜǾŜƭ ŀƴŘ ŦƻƻŘ ƛƴtake was sent to be 
evaluated. The findings have shown the CSADC provides an excellent diet, encompassing all 
the right composition of food, including all of the essential food groups, vitamins and 
hydration levels, critical in Vietnam due to the high volumes of liquid lost through 
perspiration. 

 
Á Seminars for families ς as a part of our commitment to the community, the CSADC continued 

to deliver educational and awareness seminars to families during the year. Four seminars 
were arranged by the Outpatient Clinic in 2009 and the seminars covered topics in health 
related issues such H1N1 virus, lack of iron in nutrition and diseases. Nutritional requirement 
for expectant mothers etc. The feedback provided from the families highlighted clearly that 
the content and information covered during the seminars was extremely significant, useful 
and beneficial in assisting them to help themselves and their children.  
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        Report prepared by Mr Nicolas Pistolas 

 

ñFirst you feed a childôs stomach, then you feed their spiritò 

 
Christina Noble  


